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DISN Video Services Assessment Request 
 
Name of Assessment:                    Date of Request (yyyy-MM-dd):  
             
 
Assessment Type: 
 
 

Requestor Contact Information 
 
Name (Last, First):                  Office Code: 
                   
 
Address:            Phone: 
             
 

Assessment Requirements 
 
Lead Assessment Engineer:                  Operational Completion Date (yyyy-MM-dd):  
                
 
Projected Assessment Date (yyyy-MM-dd):  Customer: 
From: To:    
 
Test Plan:    Yes No 
 
Brief Description: 
 
 
 
 
 
 
Assessment Objectives: 
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Assessment Architecture (Cut & Paste): 
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      Additional Assessment Requirements: 
 
       Special Equipment:  
 
   
       Workbench Specification:  
 
 
       Personnel Specialty:  
 
 
       Others:  
 
 
       Desired Output: 
       Specification (If Required):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
       Requestor’s Signature:                                     Date (yyyy-MM-dd): 
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	Name_of_Assessment: A/B Switch Red/Black Isolation Assessment
	Date_of_Request: 
	Assessment_Type: [Product]
	Name: 
	Office_Code: 
	Address: 
	Phone: 
	Lead_Assessment_Engineer: DISA CTTA
	From: 
	To: 
	Customer: 
	Test_Plan: No
	Brief_Description: Evaluate A/B switch, Model (enter model name/number) from (enter manufacturer), for compliance to red/black isolation requirements as specified in Tempest/2-95A.
	Assessment_Objectives: Determine if the A/B switch complies with red/black isolation requirements as specified in Tempest/2-95A and provide recommendation for use within DVS.
	Assessment_Architecture: See attachment on the last page.
	Desired_Output: Certification letter from the DISA Certified Tempest Technical Authority (CTTA) allowing the use of the A/B switch within DVS .
	Special_Equipment: 
	Workbench_Specification: 
	Personnel_Specialty: 
	Others: 
	Requestors_Signature: 
	Date: 


